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EXECUTIVE SUMMARY : 
The stud y concern s wit h th e evaluatio n o f th e effect s o f HIV/Aid s o n communit y 
development. Usin g th e cas e stud y design , th e stud y investigate d th e sprea d an d 
prevention o f HIV/AIDS , strategie s i n educating and raising awareness an d examining 
the hardships of day to day livelihood of people living with HIV/AIDS i n Levolosi ward 
within Arusha Municipality . 
HIV/AIDS i s a deadly disease with no cure nor medicine. Th e disease, i s a community 
based, on social , cultura l and economic problem. HIV/AIDS i s a  national problem and 
indeed a threat to community development. HIV/AID S i s the leading cause of death for 
economically active segment o f the population. 
Arusha Municipa l Counci l reporte d it s first  AID S patien t i n 198 6 an d sinc e the n th e 
number of cases has been increasing steadily and for the year 2002 only, the Municipalit y 
reported 35 4 new cases, wit h a  prevalence rate of 17-19%. Fo r 2004 [Jan . - June ] th e 
Council reported 224 cases with a  prevalence rate of 21%. Levolos i ward alone carried 
10.7%. 
Further, th e stud y aime d a t studyin g da y t o da y hardship s fo r peopl e livin g wit h 
HIV/AIDS i n trying to determine the relationship between the disease an d poverty. W e 
looked a t their daily livelihoo d an d some prospects fo r future development . Du e to the 
increasing numbe r o f orphans , widows , widowers , stree t children' s th e stud y als o 
assesses the interventiona l role of NGO's , CBO' o an d the Municipalit y i n HIV/AID S 
prevention initiatives so as to arrest the spread of the pandemic. 
METHODOLOGY: 
Questionnaires wer e administere d to a  sample o f 200 respondents selecte d i n a simple 
random method. A  sample of 60 respondents wer e selected purposefully depending on 
their categories. Categorie s of respondents include d bar maids, guest hous e keeper s and 
people living with HIV/AIDS . Interview s were also conducted to the CB O managemen t 
team and ward leadership. 
V 
SOME OF THE SUGGESTIONS/RECOMMENDATIONS : 
• Education/Awarenes s shoul d b e extende d furthe r t o al l primary/secondar y school s 
and other learning institutions. 
• Ai d control committee s shoul d b e establishe d a t grassroo t level s t o b e responsibl e 
with planning activities pertaining to HIV/AIDS . 
• Th e community should be fully involve d in curbing the HIV/AIDS epidemic . 
• Th e Governmen t shoul d establish incom e generatin g activitie s t o peopl e livin g with 
HIV/AIDS including the orphans widows, and widowers. 
• Scree n center s fo r HIV/AID S testin g shoul d b e establishe d i n eac h war d o f th e 
Municipality. 
• T o promote an d ensure availability of good quality condom to al l users especially in 
Guest houses and household levels. 
• Fo r people livin g with HIV/AIDS, their children should receive free schooling. 
• Th e Municipalit y shoul d co-operate closely with other actors [NGOs/CBO/Busines s 
community and the community at large to fight the war against HIV/AIDS . 
• Ther e i s a  nee d t o formulat e a  On e Sto p Centr e [OSCs ] i n eac h ward , whic h wil l 
disseminate genera l informatio n to the community . 
• Ther e i s a  nee d fo r th e Arush a Municipalit y t o establis h a  programm e fo r car e of 
orphans, widow s and widowers. 
• Th e activitie s "pertainin g t o HIV/AID S lik e th e burial s mus t b e conducte d i n 
transparency. Secrec y must be avoided. 
• Th e Governmen t shoul d pu t tim e limi t fo r socia l activities , Bars , Casino s an d 
nightclubs that they should not operate beyond mid night. 
VI 
IMPLEMENTATION: 
(i) The CBO ha s been in operation for 6 years during which it offered community 
based training and counseling services. Th e services are now to be extended 
further t o all Primary schools, Secondary School , Teache r College s and al l 
other Learnin g Institution i n Levolosi War d an d the neighboring area s of 
Unga Ltd . I n Order to achieve this , the evaluator has prepared a  one year 
programme that will be implemented by W A N A L E / K E UL CB O o f Levolosi. 
(ii) I n order the HIV/AID S programme to be implemented an planned, there is a 
great nee d t o hav e fund s externall y an d internally . A  tota l o f Tshs . 
53,160,000/= wil l b e require d t o run the programme a s fro m Januar y to 
December, 2006 according to the Budget. Th e CBO i s currently looking for 
Finance assistance as under: 
Donors: Gil l Foundation 17,350,200/ = 
TACAIDS DS M 15,000,000/ = 
Arusha Municipal Counci l 10,000,000/ = 
(Local Government) 
Religious Institutions/other stakeholder s 
and the community 10,810,000/= 
Tshs 53,160,000/ = 
A projec t proposa l detailing the programme was sent to the Gill Foundatio n and also to 
the TACAID S fo r the financia l assistance . Th e CB O i s also expecting some allocations 
from Arush a Municipa l Council . Th e remaining amount wil l b e raised throug h fun d 
raising activities by Religious Institutions and other stakeholders. 
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CHAPTER ONE . 
INTRODUCTION. 
1.0 Backgroun d Information : 
HIV/AIDS i s a  majo r threa t t o globa l health , developmen t an d securit y 
HIV/AIDS emerge d a s a  globa l epidemi c i n th e 1980' s bu t hittin g Afric a 
hardest toda y du e t o crack s i n the foundatio n se t lon g ago . Mor e tha n 4 5 
millions peopl e worldwid e ar e infecte d wit h HIV , 95% o f who m liv e i n 
developing countries. I n 2002, approximately five millio n people were newly 
infected wit h the virus. HIV/AID S i s the leading cause of death i n Africa an d 
the fourth leading cause of death worldwide. 
More tha n 1 3 millio n childre n under th e ag e o f 1 5 hav e bee n orphane d b y 
HIV/AIDS, and this number is projected to double by 2010. 
HIV/AIDS i s not just a  public health problem. Th e epidemic has fa r reaching 
consequences i n our development. I t can decimate the workforce, create large 
number o f orphans, exacerbat e povert y and inequality pressure on health and 
social services . Annua l basic care and treatment for a person with HIV/AID S 
can cost as much as 2-3 time s per capital gross domestic product (GNP ) in the 
poorest countries . HIV/AID S threaten s economi c an d socia l growt h i n th e 
hardest hi t countrie s o f Sub-Sahara n Afric a an d threaten s t o revers e thei r 
development of the last 50 years. 
HIV/AIDS present s seriou s problem s fo r th e healt h an d productivit y o f 
countries and solidity of family and community life. 
The majo r mode s o f transmissio n ar e sexua l intercourse , insaf e injectin g 
practices, mothe r t o chil d durin g breastfeeding , an d transfusio n o f 
contaminated bloo d o r bloo d products . Heterosexua l transmissio n account s 
for infection s worldwide . Certai n group s ar e mor e likel y t o contrac t an d 
spread HID/AID S suc h a s commercia l sex workers , injecting drug users and 
men who have sex with men workers. 
There are success steps in the fight against HIV/AID S on national scale among 
developing countries. Thank s to the large - scal e implementation of effective 
intervention programmes whic h ar e enable d by adequate funding, favourable 
environments, stron g politica l leadershi p an d popular support , countrie s suc h 
as Thailand , Uganda an d Brazi l trie d t o contro l th e sprea d o f HIV/AIDS , 
There i s a  stron g evidenc e tha t th e epidemi c can b e subdue d i n developing 
countries. 
Almost 30 million people are injected wit h HIV/AID S i n Africa, wit h the rest 
majority residin g i n Sub-Sahara n Countries . Approximately , 22 millio n 
people have died from AID S since the epidemic first began, and millions more 
are becomin g i l l and dyin g ever y year . Las t year , 2. 4 million s adult s an d 
children die d an d cumulativel y u p t o eleve n millio n childre n hav e bee n 
orphaned. 
HIV/AIDS i n Afric a i s primaril y transmitte d throug h sex , whil e secondar y 
cause of infection i s mother to child transmission of the virus during labour or 
breastfeeding, wit h a  smal l additiona l percentage cause d b y insaf e injectio n 
practices. Nort h Afric a ha s the lowes t rates of infection o n the continent . I n 
Sub-Sahara Africa , 29. 4 millio n peopl e ar e infected , includin g te n millio n 
young peopl e age d 15-24 . Epidemic s in Souther n an d Easter n Afric a ar e 
generalized, affectin g almos t ever y segment o f society. I n Eas t Africa , rate s 
are over 5% in Uganda, Ethiopia, Tanzania, Congo, Burundi an d Rwanda and 
at 15 % in Kenya. Epidemic s in West an d Centra l Africa ar e comparatively 
less severe, they are stil l extremely high, and continue to grow. Rate s in Cote 
D'lvoire, Sierr a Leone , Burkin a Fas o ar e ove r 5 % an d i n Cameroo n an d 
Central African Republic , rates are over 10%. Nigeria' s epidemic is projected 
to grow to 1 5 million people. 
The Countrie s in Southern Africa n ar e wors t affecte d o n the continent , wit h 
prevalence rates over 10% in Malawi and Mozambique; over 20% in Namibia, 
Zambia an d South Africa; an d over 30% in Botswana, Zimbabwe, Swaziland 
and Lesoto . Botswan a has th e highes t populatio n percentage o f infections; 
that is 3.8.8% while South Africa ha s the highest numbers o f infected people in 
absolute terms . 
Tanzania i s on e o f the countrie s i n Sub-Sahar a Afric a severel y affecte d b y 
HIV/AIDS epidemic . Th e first  cases of AIDS i n Tanzania were reporte d in 
1983 in Kagera region. B y the yea r 1986 , all regions of Tanzania's mainland 
had reported AID S cases . Accordin g to Kapinga's report, b y May 1992, the 
number o f people infecte d wit h HIV/AID S wer e 800,00 0 an d b y 199 7 the y 
were 1. 5 millions people. 
Some studies have shown HIV/AIDS prevalenc e to be higher in urban arrears 
than rura l areas while other studie s hav e shown that HIV/AIDS prevalenc e is 
higher among women than men. I n his report, Kaping a noted that , one in ten 
people i n Tanzania has HIV/AID S an d numbers o f orphans ar e rising . Ove r 
50% of those orphans liv e in a grandparent-headed household . 
In Arusha, the first HIV/AIDS patien t was reported in 1986 and since then the 
number o f cases has bee n increasin g steadily and fro m Januar y t o December 
2002 only , th e Municipalit y reporte d 35 4 ne w cases , thes e bein g Hospita l 
based data , wit h a  prevalenc e rat e o f 17-19% . Thi s explain s th e nee d fo r 
urgent an d vigorous interventions to Cub down the pandemic. Th e population 
group mostly affected ar e young people between th e age s of 16-29 year s an d 
the wome n ar e affecte d a t an y earl y ag e compare d t o th e males . Th e 
Municipality i s also faced by an increase number o f orphans, widow s and th e 
widowers who need the care of the Government and the entire Community . 
The repor t fro m Municipa l Official s indicate d tha t abou t 98 % o f th e 
population of people in the Municipality are aware of HIV/AIDS transmission, 
but many have not changed their behaviours towards safe sex . 
z 
Levolosi war d i n Arusha Municipa l Counci l i s on e amon g 1 7 wards o f th e 
Municipality popularly known as 'Maka o Mapya ' just a  few kilometres to th e 
South nea r mai n bus terminal s of Arusha City . Th e area i s very common to 
the ordinar y person , ther e ar e man y bars , Gues t Houses , Loca l brew s an d 
cheap accommodatio n attracting many people who are entering  Arusha . Th e 
area, accordin g to th e finding s conducte d i n 2001 wa s a  hig h transmission 
area. 
Levolosi, compare d t o othe r area s o f th e Municipalit y ha s al l th e socia l 
attraction hence , th e youn g generation, men and women are livin g here . Th e 
migrants weather permanent o r temporary are from Arumeru , Monduli , Mbul u 
and other neighbouring districts come and settle in Levolosi. A s the objective 
of young men and women coming to town is economic especially looking for 
employment and when the jobs ar e not available the onl y alternative busines s 
is commercia l sex fo r th e wome n as th e onl y wa y to ear n a  living . Thi s i s 
what pushe d m e t o conduc t thi s stud y i n Levolosi an d no t els e where . I t i s 
believed that the ward is more hilted by HIV/AIDS compare d to othe r ward s 
in th e Municipality . Migratio n i n anyway is associated wit h th e transmission 
of HIV/AIDS especiall y where family separation is prolonged. 
To su m up , HIV/AID S i s clearly a health problem, it i s als o a  developmen t 
problem that threatens human welfare, socio-economic advances, productivity, 
social cohesion , an d eve n nationa l security . HIV/AID S reache s int o ever y 
corner o f society , affectin g parents , children , youth , teacher s an d healt h 
workers, rich and poor. 
1.1 Genera l Introduction: 
1.1.1 Arush a Municipa l Counci l i s one o f Municipal Council s i n Tanzania 
which was re-established i n 1982 1 under the Urban Local Governmen t 
Act No. 8 o f 198 2 bu t i t cam e int o operatio n i n 1984 . Arush a 
Municipality i s the Headquarter s o f Arusha region and i t is located in 
the Norther n par t o f Tanzani a between latitud e 2 ° an d 6 ° South o f 
Equator and between longitude 34°.5 and 38° East. I t covers an area of 
93km. Th e Municipality boarders Arumer u District which surrounds it 
in all directions. Se e map, Appendix I. 
Population: 
According t o 200 2 census , th e Municipalit y populatio n was 282,712 2 
people growing at an annual rate of 6% therefore a s at 30 t h June 2004 it 
is estimated to have a population of 336,117 people. 
Administratively, the Municipa l Counci l ha s three Divisions , 1 7 wards, 
10 villages , 6 7 hamlet s i n the rura l are a o f the Municipalit y an d 4 1 
streets in the urbanhoods o f the Municipality . 
3 
1.1.2 The  Vision Statement: Arusha Municipal Council: 
Arusha Municipa l Counci l ha s a  visio n statemen t whic h read s a s 
follows: 
"Arusha Municipalit y wit h attractiv e environment , strategi c 
programmes o n economi c Development , health , education , 
environment an d resident s livin g happil y an d peacefull y unde r goo d 
governance"3. 
1.1.3 The  Mission Statement: 
The Arush a Municipa l Counci l Missio n Statemen t say s that , "Th e 
Arusha Municipa l Counci l wil l involv e stake holders i n the provision 
of satisfactor y service s under rule of Law an d democracy an d improve 
working capacity using available resources efficiently"4. 
1.1.4 The  objective of Arusha Municipal Council: 
The overall objective of Arusha Municipal Counci l i s to improve social 
and economic services by strengthening accountabilit y to 
the people , improve working efficiency and effectively in co-operation 
with stake holders. 
1.1.5 The  case study: The  background information: 
This cas e stud y i s concerne d wit h th e evaluatio n o f effect s o f 
HIV/AIDS o n Communit y Developmen t wit h specia l referenc e t o 
Levolosi ward in Arusha Municipality. 
In Levolos i ward , my survey activitie s are a  result o f attachment with 
the Communit y Based organizatio n (CBO ) called W A N A L E / K E U L . 
It i s a  no n profi t servic e deliver y organization t o th e Communit y in 
Levolosi ward, Arusha Municipality founded i n 1999. 
1.1.6 The  CBO Mission: 
The Mission of W A N A L E / K E UL i s to preserve and promote a  culture 
of peopl e livin g peacefull y i n an environmen t withou t discrimination, 
stigmatisation to people with HIV/AIDS. 
1.1.7 The  CBO objectives: 
The organization aims to bring positive changes by: 
• Providin g care to people livin g HIV/AIDS withi n Levolos i ward. 
• Provid e counselling , educatio n an d healt h promotio n t o th e 
Community. 
• T o reduce stigma among community members 
• T o mobiliz e community member s fo r voluntar y counsellin g an d 
testing fo r HIV/AIDS . 
• T o mobilize the community pertaining to behaviour change 
• T o reduce misconception towards HIV/AID S i n Levolosi ward. 
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The foremos t objective of W A N A L E / K E UL i s educating the people on 
many aspects on HIV/AIDS suc h as: 
• Educatin g the communit y o n ho w thi s deadl y diseas e i s sprea d 
from infected person to uninfected one. 
• Educatin g the community/famil y how t o tak e car e o f an infecte d 
person. 
• T o provide guide and counselling. 
1.1.8 Program s and Activities: 
In orde r fo r W A N A L E / K E U L t o attain it s mission and objectives, the 
organization ha s program s categorize d a s centr e program s an d 
outreach programs . Th e centr e program s aim s t o trai n an d giv e 
support especially in educating the target groups such as: 
• Ba r and guest houses workers 
• Communit y in Local brewing areas and drinkers 
• Drummer/cultura l groups 
• Hom e based care for people living with HIV/AIDS . 
The outreac h program s incorporat e activitie s carrie d outsid e th e centr e a t 
family an d communit y level, i n primary schools, in sub-divisional meetings, 
seminars etc . However , the CBO's major activity is to raise awareness amon g 
the communit y based i n Levolosi ward . Th e CBO' s program s an d activities 
are addressed t o the followin g aspects : 
• Seriousnes s of HIV/AIDS i n local community people 
• Chang e of behaviour as means of controlling HIV/AIDS . 
• Us e of condoms as a safer sex practice 
• Th e danger of alcohol intake as a risk factor of HIV/AIDS. 
• Religion s or traditional values contributing to HIV/AIDS . 
During training , th e targe t groups , eac h dependin g o n thei r o f leve l o f 
education, the y ar e brough t togethe r i n a  centre , fo r example , a t Levolos i 
Community Centr e fo r a  defined lengt h of time (e.g . Tw o weeks) t o receive 
the required training: 
• Ba r and gues t hous e worker s receive education o n the seriousnes s 
of HIV/AID S o n communit y development . The y als o receiv e 
education on how to use condoms as safer se x practice. 
• Schoo l children' s receive educatio n o n HIV/AID S an d 
they ar e brough t t o understan d th e course s o f th e 
disease and its symptoms. 
• Th e adults , me n an d wome n ar e brough t togethe r i n 
groups a t th e communit y centr e wher e educatio n o n 
HIV/AIDS i s provided. 
• Religion s leader s ar e als o brought togethe r an d receive 
the same education about HIV/AID S 
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1.1.9 The  CBO Organisation structure: 
1.1.10 Statement  of Research Problem: 
HIV/AIDS i s a community based , o n social , cultura l and economi c problem. 
HIV/AIDS i s the leadin g cause o f death fo r economicall y active segmen t of 
the populatio n particularly women and youth s o f both sexes . Th e epidemic is 
a seriou s threa t t o th e country' s socia l an d economi c developmen t an d ha s 
serious an d direc t implication s o n productio n sectors , socia l service s an d 
welfare. Th e consequences o f Aids are : 
• Increasin g number o f orphans 
• Increasin g number o f street children's 
• Increasin g number o f widows/widowers 
• Increasin g leve l of poverty at household 
• Economi c infrastructure weakened . 
HIV/AIDS i s a community problem. Th e disease is concerned wit h our day to 
day's socia l and economi c life . Therefore , th e proble m i s that; Community 
Development i s hindered du e to HIV/AID S pandemic . I t i s also believed that 
Community economi c developmen t i s curtaile d du e t o HIV/AIDS . Fo r that 
reason, that study is aimed at : 
(i) T o study spread an d prevention of HIV/AIDS i n Levolosi ward. 
(ii) T o loo k a t th e strategie s i n educatio n an d raisin g awarenes s fo r th e 
sake of decreasing the growing force of the disease . 
(iii) T o stud y hardship s o f da y t o da y livelihoo d o f peopl e livin g wit h 
HIV/AIDS. 
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1.1.11 The  objective of the Research study: 
The objectiv e o f thi s stud y wa s t o evaluat e th e effect s o f HIV/AID S o n 
Community Development wit h particular reference t o Levolos i ward , Arusha 
Municipality. Sinc e the problem s o f HIV/AID S ha s bee n realized , such a s 
workforce badly affected o r reproductive group, the objective is: 
• Loo k at the major causes of HIV/AIDS transmission . 
• Triggerin g mechanism for those causes. 
• Ho w to correct the Trend. 
• Peopl e perceptions o f the causes and consequences . 
In specifi c terms the study looked into: 
• T o establis h th e leve l o f understandin g o f HIV/AID S pandemi c i n 
Levolosi ward. 
• T o establish th e effect s o f sensitisation b y loca l an d internationa l group s 
on HIV/AID S i n Levolosi ward. 
• T o find  ou t th e relationshi p between HIV/AID S an d poverty i n Levolos i 
community. 
1.1.12 Significance  of the study: 
HIV/AIDS i s a deadly disease wit h no cure nor medicine and yet the disease is 
a community based, on social, cultural and economic problem. HIV/AID S i s a 
national problem and indeed a threat to community development. Thi s study, 
therefore, i s o f grea t significanc e i n trying to expos e th e problem s brough t 
about by HIV/AIDS i n our community the problems are increasing number of 
orphans, widows/widowers and increasing number of street children's. O n top 
of that , ther e i s a  proble m o f povert y bein g increase d a t househol d an d 
community level . Th e stud y wil l als o evaluat e th e effect s o f HIV/AIDS o n 
community development , th e strengt h an d weaknesse s i n prevention o f th e 
disease. 
The stud y i s aime d i n gettin g view s o n attitudes , perceptio n fro m targe t 
groups, other stakeholders abou t the measures in trying to fight the disease and 
whether th e measures taken ar e effective . Th e aim is to reduce th e sprea d of 
HIV/AIDS b y 40% at Levolosi ward in Arusha Municipality. 
The study i s intended t o provid e solutions an d recommendation s t o bot h th e 
Local an d centra l governmen t i n makin g decision s financially  especiall y 
during Budge t allocations . Th e stud y i s ver y importan t t o th e Municipa l 
Officials a t Arusha Municipal Counci l a s the recommendations wil l hel p them 
to loo k into the proble m of HIV/AIDS seriousl y and allocat e more fund s fo r 
HIV/AIDS activities. 
7 
The stud y i s considere d t o b e ver y usefu l becaus e th e diseas e i s directly 
concerned wit h da y t o da y socia l an d economi c life . W e ar e tol d tha t 
HIV/AIDS i s the leadin g cause o f death fo r economicall y active segmen t o f 
the population. Therefore , we must try to get rid of the disease . 
1.1.13 Research  Questions: 
The cas e stud y attempte d t o provid e answer s t o th e majo r questio n o f th e 
study. D o you know anything about HIV/AIDS ? 
The major questio n in this study as indicated above was very similar to every 
target grou p i n trying to assess their leve l o f understanding abou t th e deadl y 
disease. Othe r research questions addressed by this study were as follows : 
1. (a ) Ca n you tell me how is the disease spread or transmitted ? 
(b) D o you know the symptoms of HIV/AIDS? 
2. (a) Hav e yo u eve r receive d an y educatio n abou t HIV/AIDS ? 
Where and when! What did you learn about? 
(b) Peopl e leavin g with HIV/AIDS , ar e the y receivin g prope r 
care from  the household, community or Local authorities . Giv e 
us your opinion!. 
3. Ar e you HIV/AIDS positive? If so, can you tell me 
about your future plans ? 
4. Yo u ar e an Aids victim. D o you have any problem in 
getting the medicines, food etc ? 
5. (a ) Now, we are to understand that HIV/AIDS a s a 
threat a  th e proble m t o ou r live s an d development . Wha t 
opinions d o yo u have abou t th e diseas e an d som e suggestion s 
to get rid of it? 
(b) Are your children's going to school? Have you 
prepared enough funds fo r schooling? 
(c) Have you gone for HIV/AIDS testing ? 
1.1.14 Scope  and Limitation of the study: 
During the research period, there were some limitations encountered suc h as: 
• Lac k of secondary data: 
Lack o f reliabl e secondar y dat a i n CBO s Offic e wa s th e mai n problem 
making the exercis e difficul t an d time consuming. I t was noted that there 
was virtually no data compiled ready for records. 
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• Reluctanc e to give information: 
Some respondents feare d t o give information som e questions , which the y 
thought, were sensitive for them. W e had to talk with the m friendl y an d 
inform them that the exercise was basically for academic reasons and gave 
them some incentive thus they were ready to give the information . 
9 
CHAPTER TW O 
LITERATURE REVIE W 
2.1 THEORETICA L REVIEW : 
HIV/AIDS i s a  Communit y base , social , cultura l an d economi c 
problem. Tanzani a is among the Countrie s with highes t prevalence of 
HIV/AIDS i n the worl d an d the rat e of HIV/AIDS infectio n i s rising 
rapidly. Th e firs t case s o f Aids i n Tanzania were reporte d i n 1983. 
Three years later in 1986 all regions of Tanzania reported cases . 
In hi s foreword , President Willia m Mkap a i n 26 Octobe r 2001 said , 
"That HIV/AID S i s a  national, indeed a  glob e disaste r an d a  serious 
threat to the survival and development of our nation. 
In thi s study , therefore , i t was reveale d that HIV/AID S i s a  national 
problem an d yet a  threat to our community development a s explained 
in Nationa l Polic y o n HIV/AIDS , Dodom a (2001 ) Republi c o f 
Tanzania. 
In a  report , HIV/AID S an d Agriculture , Danis h Ministr y o f Foreign 
Affairs, DANIDA , July , 200 2 reporte d tha t Tanzani a i s on e o f th e 
countries most affecte d b y HIV/AIDS epidemi c in sub-Sahara Africa . 
HIV/AIDS i s no w a  majo r threa t t o th e surviva l o f th e peopl e an d 
development o f a  nation . I t i s estimate d tha t mor e tha n 2  millio n 
people i n Tanzani a ar e livin g wit h HIV/AID S an d abou t 722,50 0 
people ar e projecte d t o hav e die d o f Aids relate d diseas e sinc e 198 3 
when th e firs t cas e wer e reported . I n the Healt h Sector, strateg y fo r 
HIV/AIDS 200 3 - 2006 , Ministry o f Health Tanzania shows that the 
leading 5 killer diseases amon g the population aged 5  years and above 
were Malaria (22%) , HIV/AIDS (17%) , tuberculosis (9%), pneumonia 
(6.5%o), and anaemia (5.5%). 
In th e yea r 1999 , the presiden t o f Tanzania declared th e HIV/AID S 
epidemic a s a  Nationa l disaste r an d calle d o n entir e nation , th e 
Government, political , religions , civi l leaders , no n Governmenta l 
organization o n th e importanc e o f takin g ne w measure s t o pu t th e 
nation o n a  warfooting against HIV/AIDS . A t the en d o f 2001, there 
were 722,490 cases of HIV/AIDS an d similar number of orphans. Th e 
report on Health Sector Strategy for HIV/AIDS 200 3 - 2006,  Ministry 
of Health give us the following information. 
• Abou t 2 million people are livin g with HIV/AIDS 80 % of them 
are in the productive age group of 20-44 years. 
• HIV/AID S prevalenc e i n the activ e population is estimated a t 
about 12% 
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• HIV/AID S prevalenc e amon g the pregnan t wome n range from 
9.8% - 26% (in 2000). 
• A  tota l o f 722,49 0 AID S case s hav e occurre d sinc e th e 
epidemic. 
• Ha i Distric t i s th e leadin g caus e o f deat h fo r thos e age d 
between 15-5 9 years. 
• Abou t 600,00 0 childre n unde r 1 5 years , wh o wer e aliv e i n 
1999, had lost one of their parents due to HIV/AIDS . 
On economic impact, the repor t suggeste d that , Poverty in Tanzania is 
widespread with 48% of the population living in absolute poverty. Th e 
Poverty Reductio n Strateg y Pape r (PRSP ) consider s HIV/AID S a s a 
central developmen t challenge , requirin g tha t al l sectora l plan s an d 
medium Term s Expenditur e Framework s (MTEF ) a s wel l a s Distric t 
plans and Budgets include HIV/AIDS activities. 
Yet, Tanzania is one of the countries experiencin g a reversal in human 
development du e t o th e HIV/AID S pandemic . I t ha s bee n estimate d 
that Tanzania' s futur e GD P wil l b e 15-20 % lowe r i n 201 0 the n i t 
would have been without the Aids pandemic. Productiv e sectors o f the 
economy ar e experiencin g a  los s o f skille d labour , increasin g 
recruitment costs , sic k leav e cost s an d reduce d revenue . Certai n 
economic sectors, suc h as transport , agriculture , education an d mining 
are particularly hard-hit. 
On th e Healt h Sector , wit h th e increasin g HIV/AID S prevalence , th e 
epidemic, as a  public health problem, imposes overwhelmin g pressure 
on the capacity and efficiency of the alread y overburdened healt h car e 
system leadin g t o furthe r declin e o f qualit y o f car e an d ye t causin g 
more financial expenditure s o n health services in general. 
How is HIV/AIDS spread: 
Aids (Acquire d Immun o Deficienc y Syndrome ) i s therefore a  diseas e 
of th e body' s immun e system . Th e immun e syste m become s 
weakened and a person is unable to fight infections. 
The Tanzania Commission of Aids (TACAIDS ) 200 1 repor t giv e th e 
following information . Tha t HIV/AID S i s sprea d throug h th e 
exchange o f HIV/AID S infecte d bod y fluid s especiall y semen, blood 
and vaginal secretions. Thi s occurs mainly through: 
• Vagina l and anal sexual intercours e 
• Transfusio n of HIV/AIDS infecte d blood and blood products. 
• Sharin g or re-using misterilise d ski n piercin g instruments eg . 
needles, syringe s etc . 
• Fro m a n infecte d mothe r t o he r bab y durin g pregnanc y o r 
during breast feeding. 
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Infection begins when HIV enters the blood stream. 
On the mode of transmission of HIV/AIDS, w e are furthe r tol d by the 
National Polic y on HIV/AIDS Prim e Minister's Offic e Dodoma , 2001 
that HIV/AID S i s transmitte d fro m on e perso n t o anothe r mainl y 
through heterosexual intercours e which accounts fo r about 9 0 per cent . 
HIV/AIDS infectio n can also be transmitted from  a  mother to her child 
during childbirt h o r from  breatfeeding . Othe r mode s o f HIV/AID S 
transmission ca n be throug h infecte d blood , bloo d products , donate d 
organs or bone grafts an d tissues. 
What are the symptoms of HIV/AIDS: 
We hav e alread y learn t tha t Aid s affect s th e body' s abilit y t o figh t 
diseases. Th e (TACAIDS ) repor t No. 6 of 200 1 tel l u s that , peopl e 
with Aids have the following symptoms: 
• Extrem e tiredness 
• Headache s and fever s 
• Swallo w glands in the neck, armpits or groin 
• A  cough that persist, or shortness of breath. 
The report furthe r observe d that, people livin g with AID S ar e likel y to 
cope wit h differen t type s o f opportunistic infectio n at th e sam e time 
such a s pneumonia , tuberculosis , ski n problem s includin g herpe s 
rosters, boils , diarrhoea, serious headaches and stomachaches . 
In a  surve y stud y b y E M A U (1998/1990 ) o n Assessmen t o f ou t o f 
School Youth' s Awarenes s Attitudes , Behaviour s an d Nee d o n 
HIV/AIDS, whe n asked on what the y new abou t sign s an d symptom s 
of HIV/AID S th e majorit y o f the youth , 7 4 percen t reporte d sudde n 
loss o f bod y weight , 5 0 percen t indicate d ski n diseases , rashes , 4 4 
percent reporte d intermitten t fever , 2 7 percen t reporte d chroni c 
diarrhoea an d 1 4 percent indicate d ulcers in the month . Th e survey 
revealed that the signs and symptoms of the disease are well known. 
Can we prevent HIV/Aids infection: 
There is no cure for HIV/AIDS yet . Th e only prevention, therefore is : 
• Abstrai n from sexua l intercourse 
• B e faithfu l t o on e partne r wh o ha s teste d negativ e fo r 
HIV/AIDS 
• Reduc e the number of sexual partners 
• Us e a condom correctly every time when you have sex 
• D o not share unsterilized syringes, needles, toothbrushes, razo r 
blades etc . 
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HIV/AIDS, POVERTY AND COMMUNITY DEVELOPMENT : 
It ha s bee n were-establishe d tha t poverty significantl y influence s th e 
spread and impact of HIV/AIDS. I t creates vulnerability to HIV/AID S 
infection, cause rapid progression of the infection in the individua l due 
to malnutritio n and limit s acces s t o socia l an d healt h car e services . 
Poverty causes impoverishment as it leads to death o f the economically 
active people in the societ y and bread winners leading to reduction in 
income or production. Th e human capital lost, has a  serious socia l and 
economic development in all sectors. Ultimately , the high cost of care 
and burial s leav e heav y burde n o n th e alread y overburdene d 
households, orphans, families and dependants . 
In the status report of 2002, HIV/AIDS and Poverty, February 2002 on 
the Africa n continen t pag e 9 , w e not e that : Individual s an d 
communities livin g nea r th e povert y lin e ar e facin g th e risk  o f 
immediate constraint s i n cash resource s a s th e incom e situatio n may 
become quickl y insecur e i n times o f sickness o r nee d t o car e fo r th e 
sick famil y members . I n rural areas, availabilit y o f labour and wag e 
labour for agriculture and for small scale enterprises coul d decline . I n 
long terms, cash resources declin e and reduce possibilities to invest or 
by inputs for small scale enterprises . 
A declin e o f output s fro m incom e generatin g activitie s wil l lea d t o 
reduced acces s t o health and other services . Th e capacity to save and 
invest wil l als o b e significantl y reduced . Choice s t o tak e activ e 
decisions fo r improvin g livelihoods ar e likel y t o disappear . Africa n 
continent continue s t o suffe r du e t o HIV/AIDS . I n Tanzani a 
specifically, w e hav e witnesse d th e los s o f live s o f ou r youn g 
generation workin g i n production sectors, w e hav e experience d weak 
labour forc e i n education , agricultur e sector s ar e bringin g sever e 
hindrance t o developmen t henc e declin e i n economi c performanc e 
leading t o poverty . W e ar e no w face d b y a n increas e numbe r o f 
orphans an d widows, widowers who need the car e o f the Government 
and entir e communit y causing higher financia l expenditur e o n health 
services in general. Lookin g at the impac t of HIV/AIDS a t household 
and community levels, there is evidence that HIV/AIDS i s increasingly 
affecting human , socia l an d economi c development a t micr o leve l in 
particular in African societie s where pre valences ar e hig h and exceed 
5%. 
The UNDP reports (2002 ) on the Human Development Index of South 
Africa show s that food insecurit y and malnutrition as foremos t amon g 
the immediat e problems . Forma l schoo l educatio n i s reduce d a s 
consequences o f HIV/AIDS . Familie s lac k th e cas h fo r childre n to 
complete primar y schoo l or t o continu e secondar y education . Also , 
children ma y be force d to tak e ove r responsibilities of their decease d 
or sic k parents . A t th e sam e time , th e qualit y o f educatio n i s 
decreasing due to Aids in the world bank report (Eas t African) Apri l 
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19-25, 2004 , th e repor t say s tha t HIV/AID S i s takin g a  tol l o n 
education. I n Kenya, the number o f teachers dying fro m Aid s almos t 
quadrupled from the mid 1990s figures of 450 per year to some 1,500 . 
A surve y repor t o n HIV/AIDS , a  threat t o decen t work , productivity 
and Developmen t b y IL O June , (2002 ) reveale d that , aspect s o f 
HIV/AIDS o n Loca l enterprise s ma y b e a  los s o f market s wher e 
purchasing power of the populatio n declines due t o los s of income or 
reduced employment. 
The transport Industr y i s among the sector s mos t severel y affected b y 
HIV/AIDS. I n Southern Africa , lon g distance trucking plays a critical 
role i n th e nationa l economie s whil e mobil e populations ten d t o b e 
more vulnerabl e to infectio n then loca l populatio n for reason s whic h 
may include lack of hygiene, poverty and precarious famil y situation s 
which accompany their status. 
It is therefore reveale d that, Poverty and HIV/AIDS ar e closely related 
both i n terms o f the cause s an d o f the effect s o f the Aid s epidemic , 
thus poses a  complex and difficul t proble m for development , sinc e it 
cuts acros s societies , i n particular i n Africa , bein g inter-relate d wit h 
poverty an d numbe r o f othe r social , cultura l an d economi c factors . 
Walter Rodne y (1983 ) i n "Ho w Europ e underdevelope d Africa " 
explained that development i n human society is a many sided process, 
it implies increased skills and capacity, greater freedom , creativity, self 
disciplined, responsibility and material well being. 
Empirical Review: 
Ntahilaja E . Mbatian i n his dissertatio n "Stree t childre n problems in 
Tanzania (2001)" says " However in Africa, wher e poverty and unres t 
were onc e th e mai n factors enforcin g children out o f their homes , th e 
HIV/AIDS epidemi c has no w become a  key factor i n phenomenon of 
street children . AID S i s the leadin g cause o f death fo r economically 
active segment o f the population. On e of the consequences o f AIDS is 
growing more rapidly in number o f orphans, wh o due t o lac k of care 
run 
to urban streets. Aid s undermines the future too , as families 
and communitie s struggl e wit h burden s o f sic k peopl e an d orphane d 
children, buildin g u p debt s and frequentl y havin g to remov e children 
from schoo l because o f lack of funds o r because th e labou r of even the 
youngest i s needed to help the famil y t o survive. Thes e are abou t los t 
opportunities fo r academi c achievements , a n importan t gat e wa y t o 
success in the modern society. 
In a n approac h t o Development , a  Community free fro m HIV/AIDS , 
the community , therefore, wil l attai n a  higher leve l o f development in 
good an d bette r way s o f living , goo d educatio n fo r thei r children , 
balanced diet, clean water, good shelter, roads fo r transportation, better 
markets fo r their crops, irrigation system, and health facilities . 
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2.2 
A Journa l o f Institut e o f Housin g an d urba n Developmen t studies , 
2004 Bangkok , Thailan d define d communit y developmen t a s th e 
process o f developing  activ e an d sustainabl e communitie s base d o n 
social justic e an d mutua l respect . I t i s abou t influencin g powe r 
structures to remove the barriers that prevent peopl e from participating 
in issue s tha t affec t thei r lives , value s o f fairness , equality , 
accountability, opportunity , choice , participation , mutuality , 
reciprocity an d continuou s learning . Educating , enablin g an d 
empowering are a t the cor e of community development, whic h can be 
achieved onl y throug h effectiv e participatio n whic h i s desire d an d 
necessary par t of community development activities . 
Edward Magamu , Chair , U N Them e Grou p o n HIV/AID S Repor t 
2004, reported that since the first AIDS case s were discovered in 
Tanzania, HIV prevalence has been on the increase, from  1.3 % i n 1985 
to 7.2% in l990 and 9.6% in 2002. 
The report sai d that women are significantl y more affecte d tha n men , 
accounting fo r 60% of the ne w infection s reporte d amon g yout h age d 
15-24 years. I n 2000 the President o f the United Republic of Tanzania 
declared HIV/AID S a  national disaster, whic h led to the establishmen t 
of th e Nationa l Aids Commissio n (TACAIDS) i n Tanzania mainland 
and th e Zanziba r Aid s Commissio n (ZAC ) i n Zanzibar . Thes e 
multisectoral bodie s ar e responsibl e fo r guidin g nationa l t o fight 
HIV/Aids. Bot h commission s hav e successfull y formulate d a 
multisectoral strategi c framewor k t o fight  HIV/AID S fo r th e perio d 
2003 - 2007 . 
In th e USAI D Brief , reporte d that , i n recen t years , Tanzani a ha s 
demonstrated growin g politica l commitmen t t o fight  HIV/AIDS , 
giving the issu e hig h priority for resource mobilizatio n and settin g u p 
new structure s t o integrat e HIV/AID S strategie s wit h othe r 
development sectors . Th e mediu m Ter m Pla n fo r preventio n an d 
control o f HIV/AIDS , 199 8 -  2002 , wa s develope d i n consultatio n 
with Governmen t Ministries , donors , nongovernmenta l organization s 
(NGOs), and private sector partners. Th e framework emphasizes: -
• Provid e appropriate ST I case management 
• Reduc e unsaf e sexua l behaviou r amon g highl y mobil e 
population groups 
• Reduc e HIV transmission among commercial sex worker s 
• Preven t unprotected sexua l activity among the military 
• Reduc e vulnerability of youth to HIV/AID S 
• Maintai n safe blood transfusion service s 
• Reduc e poverty leading to sexual survival strategies 
• Promot e acceptance of persons living wit h HIV/AID S 
• Reduc e unprotected se x among men with multiple sex partners 
• Improv e educational opportunities , especiall y for gives and 
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• Reduc e vulnerabilit y o f wome n i n advers e cultura l 
environments. 
The Unite d State s Agenc y fo r Internationa l Developmen t (USAID ) 
Tanzania works with both the Public and Private Sectors to implement 
its HIV/AID S activities . Th e mission has supporte d th e developmen t 
of networks of indigenous NGOs to address HIV/AIDS , dissemination 
of HIV/AID S behaviou r chang e communicatio n information through 
various media outlets, socia l marketin g of male an d femal e condoms , 
and strengthenin g o f th e Tanzani a leadershi p fo r developmen t o f 
national HIV/AID S an d health car e programs . Activitie s hav e als o 
included trainin g fo r syndromi c diagnosi s an d treatmen t o f STIs , 
extensive pear education workplace programs, and care and support for 
persons livin g with HIV/AIDS . 
Angela Mazul a in the TACAID S researc h repor t sai d that abou t (7% ) 
seven pe r cen t o f the adul t populatio n in Tanzania has bee n affecte d 
with HIV . Accordin g t o th e report , Tanzani a HIV/AID S Indicato r 
Survey (THIS) , th e numbe r o f women infected stand s a t 7. 7 percent , 
while 6.3 percent men are infected. 
The repor t show s that Mbeya an d Iringa regions have th e highes t rate 
of infection s with 13. 5 and 13. 4 per cent respectively , while Manyara 
and Kigom a region s hav e lowes t rates , tw o pe r cen t each . Ove r 
13,350 men and women aged betwee n 1 5 and 4 5 Countr y wide were 
interviewed an d tested . Th e surve y was carrie d ou t i n 21 region s in 
mainland wer e cit y dweller s ar e twic e a s likel y t o b e infecte d wit h 
HIV/AIDS compare d to people i n rural areas. I n the 15-1 9 years ag e 
group, abou t tw o per cen t o f both men and women are HI V positive . 
Prevalence among women then rises  stealing and peaks a t 1 3 per cent 
in th e 3 0 -  3 4 year s ag e groups . Wome n wit h tw o o r mor e 
extramarital partner s wer e twic e a s likel y t o b e infecte d a s thos e 
without, said the report. 
Fatma Mwassa in the TACAIDS New s paper, 200 5 reported that about 
2,880 teachers are dying every year because o f HIV/AIDS. 
Policy Review: 
In th e researc h findin g b y Tanzani a Yout h HIV/AID S behaviou r 
change communicatio n (2002) indicate d that, anyon e wh o i s exposed 
to HI V can ge t HIV/AID S an d HIV/AID S affect s th e sexuall y active 
young people and adults of both sexes N o one i s immune to HIV . I n 
Tanzania, young men between 1 5 - 1 9 years an d thos e betwee n 2 0 -
24 year s ar e mos t a t ris k o f contracting HIV . Majorit y o f men and 
women with HIV/AID S i n Tanzania contract th e viru s before the y are 
30 years old. 
2.3 
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After th e above , theoretica l discussions , le t u s switc h t o Nationa l 
Policy o n HIV/AIDS. 
The policy, which the government ha s promulgated enables eac h sector 
to hav e a  definite pla n fo r th e preventio n an d contro l o f HIV/AIDS . 
The plans to be implemented according to the guidelines are: 
• Th e Tanzania Government recognise s tha t al l members o f the 
community hav e individua l an d collectiv e responsibilit y t o 
actively participat e i n preventio n an d contro l o f HIV/AID S 
pandemic. 
• Stron g political and Government commitment and leadership at 
all level s is necessary fo r sustained an d effectiv e intervention s 
against HIV/AIDS . 
• HIV/AID S i s preventable. Henc e education and information on 
HIV/AIDS, behavioura l chang e communication , preventio n 
strategies are necessary fo r people and communities to have the 
necessary awarenes s an d courag e t o brin g abou t change s a t 
community and individual level . 
• Th e community has th e righ t to informatio n on how to protec t 
its member s fro m furthe r transmissio n an d sprea d o f 
HIV/AIDS. 
• Peopl e living wit h HIV/AIDS ar e entitled to all basic needs and 
civil, lega l and human right s withou t an y discrimination based 
on gende r differences . 
• HIV/AID S informatio n an d educatio n targetin g th e behaviou r 
and attitudes of employees an d employer s lik e shal l be part of 
HIV/AIDS interventio n in workplaces. 
• Th e yout h shoul d b e give n correc t informatio n includin g 
prevention strategies and promotion of correct consisten t us e of 
condoms, voluntary counselling and testing . Girl s shoul d also 
be encouraged to avoid unwanted pregnancies . 
• Th e community is the ke y in curbing the HIV/AID S epidemic . 
The community should be full y informe d about HIV/AID S an d 
the real life challenge s in its prevention and care. 
• Communit y programmes shal l addres s th e issue s o f multiple 
sex partnership an d issues o f gender an d reproductive right s in 
relation to the spread and transmission of HIV/AIDS . 
• HIV/AID S i s communit y based , o n social , cultura l an d 
economic problem. 
The overall goal of HIV/AIDS Policy: 
Is t o provid e fo r framewor k fo r leadershi p an d c o ordinatio n o f th e 
multisectoral respons e t o HIV/AID S epidemic . Thi s include s formulation , 
appropriate intervention s whic h wil l be effective i n preventing transmission of 
HIV/AIDS an d other sexually transmitted infections , protecting and 
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supporting vulnerabl e groups , mitigatin g the socia l an d economi c impac t o f 
HIV/AIDS. I t also provides fo r the framewor k fo r strengthenin g th e capacit y 
of institutions , communitie s an d individual s in all sectors to arres t the sprea d 
of the epidemic. 
Being a  social , cultura l an d economi c problem , preventio n an d contro l o f 
HIV/AIDS epidemi c wil l ver y muc h depen d o n effectiv e communit y base d 
prevention, car e and suppor t interventions . Th e Loca l Governmen t Council s 
will b e th e foca l point s fo r involvin g an d co-ordinatin g publi c an d privat e 
sectors, NGO s an d fait h group s i n planning and implementin g o f HIV/AID S 
interventions, particularly community based interventions . 
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C H A P T E R T H R E E 
R E S E A R C H M E T H O D O L O G Y A N D P R O C E D U R E S : 
3.1 I N T R O D U C T I O N : 
This sectio n describe s th e methodologica l frame  wor k o f th e stud y 
which include s area s o f study , researc h design , samplin g techniques , 
data collectio n methods, dat a presentation method s an d dat a analysi s 
plan. 
3.2 Are a of the study: 
The HIV/AID S epidemi c i s a  majo r proble m facin g Arush a 
Municipality. A s on e o f th e distric t o f Tanzani a mainland , Arush a 
Municipality i s on e o f th e ver y importan t set s o f player s i n th e 
establishment o f a  stron g communit y base d interventio n wit h th e 
involvement o f loca l communit y peopl e i n th e respons e t o th e 
epidemic. Th e mai n reaso n i s tha t Arush a i s a  Touris t centr e in th e 
Northern Zon e popularl y know n a s Genev a o f Africa , a  cit y wit h a 
population of 282,712 (2002 ) an d area of 93k.m. 
This stud y wa s carrie d i n Levolos i war d o f Arush a Municipalit y a 
ward believe d t o b e a  hig h transmissio n are a because o f many bars , 
Guest houses , Loca l bre w consumptio n are a an d als o a  dru g abus e 
area. 
Levolosi war d i s one amon g 1 7 wards o f the Municipality . Th e ward 
as show n i n th e map , Appendi x 1 , i s withi n th e centr e o f th e 
Municipality occupying the bigge r are a of the town , startin g fro m th e 
main bu s terminals , goin g South . Th e war d i s popular y know n a s 
'Makao Mapya'. 
Levolosi i s a  densel y populate d are a o f the Municipalit y believe d t o 
attract immigrant s fro m Arumeru , Monduli , Hai , Mbulu distric t an d 
other areas outside th e Municipality . Th e migrants ar e youn g people , 
men and women who come to town for economic reasons especially to 
look fo r job s an d othe r activitie s suc h a s commercia l se x fo r th e 
women. A s Levolos i ha s al l socia l attraction , thes e peopl e selec t t o 
live here. 
The study wil l concentrat e on the sprea d an d prevention o f HIV/AIDS 
on communit y development . Accordin g to (2002 ) househol d census , 
Levolosi war d ha d 11,28 7 people , o f whic h 5,38 8 wer e male s an d 
5,899 females . 
3.0 
Economically, abou t 85 % o f th e tota l population , o f Levolos i ar e 
employed i n factories , Industries , Governmen t Institutions , School s 
where a s a small number ar e engage d i n commercial activities such as 
bars, Gues t houses , restaurants , shops , garage s an d i n Hotel s etc . 
Levolosi is the area in the Municipality leading with a  great number of 
shops with a three Tourist Hotels in the area . 
3.3 Research  Design: 
A cross sectional design, which employs a survey method a s "outlined 
in "How to conduct Surveys" was used for this study. Tha t is, data at a 
single point in time through som e informal data were als o obtained by 
interviewing the sample d respondents in groups. Th e data can also be 
used for simple descriptive interpretation a s well a s for the relationship 
between variable s a t particula r poin t i n time . Th e cross-sectiona l 
design was also chosen because it is easier an d economical to conduct , 
especially, because of resource constraints , lik e time and money. 
3.4 Unit  of Inquiry: 
Levolosi war d was th e mai n uni t o f inquiry from whic h a  sample of 
respondents wer e drawn . Othe r su b uni t o f inquir y comprise d th e 
following: 
• Healt h Department Official s a t Arusha 
• War d Councillor for Levolos i 
• War d Executive Officer fo r Levolosi 
• War d community Officer fo r Levolosi 
• War d Health Officer fo r Levolosi 
• CB O Management . 
5.5 Sampling  Technique and Sample size: 
In order to make sur e that the selecte d sampl e siz e was representativ e 
sample and without duplication, the stud y employed different type s of 
sampling procedures dependin g on the group to be interviewed. 
(i) Purposeful/Judgementa l samplin g metho d wa s use d t o selec t 
respondents wh o wer e represente d b y official s i n Levolos i 
ward. Th e selection was based o n the position , experience and 
the knowledg e of  th e bearer , th e war d councillor , the war d 
Executive officer , Healt h officer , Communit y Developmen t 
officer, Mita a officers , Revenu e collector s an d th e CB O 
management. 
(ii) Simpl e rando m samplin g metho d wa s employe d wher e 20 0 
people participated in the exercise. 
(iii) Sampl e size method wa s als o used fo r 20 bar maids , 20 Guest 
house keepers , 2 0 peopl e carin g fo r thos e infecte d b y 
HIV/AIDS and 1 5 people livin g with HIV/AIDS . 
3.6 Dat a collection procedures: 
3.6.1 Primary  Data: 
These ar e the main informatio n fo r this study , whic h wer e 
collected throug h persona l intervie w usin g sel f administere d 
questionnaires an d discussion s wit h respondents . Fo r th e 
purpose o f gettin g mor e informatio n whic h coul d no t be 
obtained b y th e questionnaires , persona l interview s wer e 
conducted for some people outside the sampled respondents. 
Supplementary information for the study we collected through 
personal observation and visits i n that particular ward. 
Purpose of questionnaire: 
Open ende d question s wer e use d to get information from the 
community i n Levolos i war d abou t HIV/AIDS . Thes e 
questionnaires wer e sel f administere d and they see k views , 
opinions regardin g th e deadl y diseas e o f HIV/AIDS . Fo r 
further details see questionnaire questions, attached as appendix 
3, 4, 5, & 6. 
Purpose of Interviews: 
Interview guid e wa s used t o collec t mor e informatio n from 
people wh o wer e no t earmarke d fo r th e us e o f sel f -
administered questionnaires. Thos e interviewed were the ward 
leadership officials , civi l servant s i n Levolosi ward , and th e 
CBO management . 
This metho d was use d to get more informatio n about attitud e 
and behaviou r change regardin g to HIV/AIDS epidemic . For 
more detail see interview guide in the appendix 5 attached. 
3.6.2 Secondary  Data: 
Secondary Data were collecte d from officia l documents , suc h 
as files,  relevan t literature , an d annual report s i n the Health 
Department of Arusha Municipal Council . 
3.7 Dat a Analysis Plan : 
The dat a collecte d fro m interviews , questionnaire s an d documents 
were compile d an d entered spreadshee t by hand the n int o a computer 
for analysis. 
Descriptive statistica l method s wer e use d t o analys e suc h dat a and 
were presente d i n tabular form s whic h gav e solution s t o question s 
mentioned in the research case study. 
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CHAPTER FOU R 
PRESENTATION, ANALYSIS AND DISCUSSION OF THE 
FINDINGS: 
4.1 INTRODUCTION : 
This chapte r present s th e analysi s o f dat a collecte d i n th e field  o f 
study. Th e analysi s o f dat a closel y follow s th e projec t researc h 
questions develope d earlie r i n chapte r one , unde r th e headin g 
"Research questions" . 
4.2 Research  question one: 
Question on e wa s ver y commo n t o eac h grou p interviewe d s o a s t o 
identify thei r leve l of understanding o n HIV/AIDS knowledg e and th e 
spread o f th e disease . Therefore , knowledg e o n HIV/AID S ca n b e 
identified in table 1 , 2, and 3. 
Table 1 : 
Knowledge on HIV/AIDS b y simple random sampling (n = 200). 
KNWOLEDGE NUMBER PERCENTAGE 
Accurate knowledge on the ways HIV is contacted 198 99 
Accurate knowledge on prevalence 198 99 
Protective measures against HI V 198 99 
Don't know 1 0.5 
Cant even guess 1 0.5 
Total 200 100 
Source study findings 2004. 
Table 2 : 
Knowledge o n HIV/AID S person s livin g wit h HIV/AID S victim s 
(n=20): 
KNOWLEDGE NUMBER PERCENTAGE 
% 
Accurate knowledge on prevalence of HIV/AIDS 19 95 
Accurate knowledge on the ways HIV is contacted 19 95 
Protective measures 19 95 
Knowledge o n presenc e o f grou p fighting 
HIV/AIDS 
19 95 
Partial knowledge 1 5 
Proper knowledge on care of HIV/AIDS 19 95 
Source: Stud y finding 2004. 
Table 3: 
Knowledge on HIV/AIDS by victims (n=20): 
KNOWLEDGE NUMBER PERCENTAGE % 
Right knowledge on the meaning of HIV/AIDS 17 85 
Right ways spread of HIV/AIDS 17 85 
Protective measures 17 85 
Knowledge on civil groups against HIV/AIDS 17 85 
Partial knowledge 3 15 
Source: Study finding 2004. 
Table 4: 
Occupation of interviewed population in the study are (n=200): 
OCCUPATION NUMBER PERCENTAGE 
% 
• Peasan t 6 3 
• Employe d 39 19.5 
• Saloo n 5 2.5 
• Ba r maid 5 2.5 
• Student s 20 10 
• Hous e wife 9 4.5 
• Unspecified/Jobles s 5 2.5 
• Non e 9 4.5 
• Technicia n 15 7.5 
Total 200 100.0 
Source Research findings 2004. 
Table 5 : 
Average age of the sampled population (n= 200): 
AGE GROUP FREQUENCY PERCENTAGE 
• 15-2 5 65 32.5 
• 26-3 5 77 38.5 
- 36-4 5 33 16.5 
• 46-5 5 19 9.5 
• 56-6 5 4 2.0 
• 6 6 + 1 0.5 
• No t specified 0 0.0 
Total 200 100.0 
Source: Researc h finding 2004. 
23 
Table 6: 
Level o f educatio n 2 . Th e sample d populatio n (n = 200 ) i n 
Levolosi: 
LEVEL OF EDUCATION FREQUENCY PERCENTAGE 
• N o Formal Education 1 0.5 
• No t specified 7 3.5 
• St d 1-4 2 1.0 
• St d 5-7 90 45.0 
• Beyon d Primary Education 99 49.5 
Total 200 100.0 
Source: Researc h finding 2004. 
Gender on simple Random Sampling : 
The stud y o n simpl e rando m samplin g ha d mor e wome n 10 2 
against men, who were 98 all selected a t Levolos i ward. Se e table 
7 below: 
Table 7: 
Gender of the simple random sampling (n=200): 
RESPONDENTS PERCENTAGE TOTAL % 
Men 98 49 
Women 102 51 
Total 200 200 
Source: Study  finding 2004. 
According t o tabl e 1 , 2  an d 3  th e findings  indicate d tha t th e 
majority of the population at Levolos i i s aware of HIV/AIDS. Th e 
people hav e accurat e knowledg e o n th e way s HIV/AID S i s 
contacted, transmitte d an d the y hav e prope r knowledg e o n 
protective measure s agains t HIV/AIDS . Accordin g t o tabl e 6 
above, th e findings  showe d tha t th e majorit y o f peopl e hav e 
attended school , fo r 49.5 % beyon d primar y education , 45 % fo r 
primary education and 0.5% only with no formal education. 
43 Research  question two: 
Research questio n tw o i s abou t HIV/AID S educatio n an d raisin g 
awareness amon g the community members o f Levolosi. Accordin g to 
table 1  and 2  th e findings  reveale d tha t t o a  larg e extent , peopl e a t 
Levolosi hav e alread y received education on HIV/AIDS . Either , they 
are awar e tha t civi l group s includin g CBOs , NGOs , ar e togethe r 
fighting against HIV/AID S i n the society . Thes e were revealed in the 
study as for 95% and 85% 
respectively. Wit h awarenes s creation , the onl y proble m seen i s that 
some peopl e ar e no t changin g thei r behaviour s simpl y becaus e o f 
traditional cultures. 
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For example , th e Masa i trib e o r Mwarush a wil l no t accep t usin g 
condoms because the y believe that by using condoms i s just th e sam e 
as no t playin g sex . Th e Masa i me n believ e that by using traditional 
medicines availabl e i n th e Masa i area s the y canno t b e infecte d b y 
HIV/AIDS. Thi s is their belief. 
For tha t matter , me n ar e no t usin g condoms a s a  safe r se x an d som e 
women becaus e o f traditional cultures an d a t th e sam e tim e they ar e 
weak gender , the y accep t everything , as suggeste d b y thei r partners . 
This i s another proble m for immediate counselling . Man y women in 
the Norther n Zone especially the tribe s o f Wachagga, Waarusha , th e 
Masai, an d Wameru are very much tied up by traditional cultures and 
believes. I t i s widely accepted tha t men have th e final  sa y regarding 
his wife , therefore , i f a men has tw o wives and h e ha s neglecte d th e 
idea of using condom, the two wives are not supposed to question him. 
4.4 Research  question three: 
The question was concerned with people leaving wit h HIV/AIDS. W e 
wanted t o kno w i f they ar e receivin g proper car e from  th e family , 
community o r Loca l authoritie s i n the are a concerned . Th e findings 
are illustrated in table 8 below. 
Response on proper care by family, CBOs/NGO s by people living with 
HIV/AIDS victims (n=20): 
Table 8 : 
Proper care by family care by the CBOs/NGOs . 
FREQUENCY PERCENTAGE 
Proper care by family 3 15 
Care by the CBOs, NGOs 15 75 
Not ready to explain 2 10 
Total 20 100 
Source: Researc h findings 2004. 
The findings from th e tabl e indicate d that a  few victims , aroun d 15% 
were depending on their wives/husband for proper care a t home where 
as the majority , 75 % of the victim s depended muc h on care provided 
by the CBOs or NGOs i n the Municipality . 
They mentioned the CBOs/NGO s a s Uhai Centre , Wanale/Keul CBOs , 
Angaza wome n group , Alph a grou p an d Lif e Concern . Tw o victims 
were no t read y t o comment . S o fa r the y di d no t mentio n anythin g 
coming fro m th e Loca l Governmen t authoritie s o r th e centra l 
Government. 
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Research question four: 
Research questio n fou r is of crucial importanc e i n our study. I n this 
research questio n w e trie d t o find  ou t th e relationshi p betwee n 
HIV/AIDS an d poverty. W e asked, being a victim o f HIV/AIDS, can 
one pla n for future development , wha t abou t hi s curren t position , ar e 
there signs or constraints o f improvement? 
With that question, the findings in different group s in the population of 
Levolosi community indicated that: Fro m simple random sampling, of 
200 people, 18 4 people indicate d that they were almos t poor, 1 0 soon 
they will be poor, where as 4 rejected, an d 2 did not answer . 
From the sample grou p o f people livin g wit h HIV/AID S th e findings 
on Table 2 and 3 are summarized below. 
Table 9: 
Occupation of the person livin g with HIV/AIDS victi m (n=20) : 
OCCUPATION FREQUENCY PERCENTAGE 
Peasant 1 5 
House wife 4 20 
Petty business 3 15 
Technician 1 10 
Unspecified/Jobless 10 50 
Total 20 100 
Source: Research  finding 2004. 
Table 4: 
Economy of the persons livin g with the HIV/AIDS victi m (n=20) 
STATUS NUMBER PERCENTAGE 
Worsen 10 50 
Stable 2 10 
Slight change 8 40 
Total 20 100 
Source: Researc h finding 2004. 
From the Research, findings in table 3  revealed that housewife infected 
by HIV/AID S alread y wer e 20 % where a s the jobless an d wit h those 
with n o occupations , wer e th e majority , 50 % and 15% wer e pett y 
traders. 
Their Economic status is shown in table 4 with 50 % worsen where as 
40% hav e alread y show n sligh t chang e i n economic output . People 
who wer e stil l stabl e wer e onl y 10 % probabl y becaus e o f time and 
resources. 
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4.5 
The Researcher also tried to make some physical observation and visits 
among the victims of HIV/AIDS i n Levolosi ward. Man y of them had 
sad face s an d the y wer e ver y reluctan t t o answe r questions . On e 
person wa s a n employee wit h the Governmen t in Maswa Distric t a s a 
Co-operative Officer. H e was brought back by his younger brother six 
years ag o leaving everything behind. H e has two children and his wife 
died tw o year s ago . H e i s no w leavin g with hi s brothe r workin g in 
town simpl y because lif e a t thei r hom e plac e i s no t encouraging , a s 
care an d prevention is limited. Th e outcome o f the observatio n i s that 
the kid s wil l hav e n o forma l paren t care , i n adequat e resource s fo r 
schooling. Also , th e dependant s ar e increasin g economi c burde n t o 
their brothers . 
At th e earl y years th e victi m wa s gettin g hi s salarie s throug h Distric t 
Commissioners Offic e bu t al l of a  sudde n fo r tw o year s no w h e ha s 
received n o mone y fro m Maswa . Th e individua l i s sick , he ha s n o 
income an d canno t d o an y productive work. O n top o f that he ha s a 
burden wit h Medica l bills ! Th e Government is not taking care of f his 
two childre n who ar e attendin g school . Th e victi m i n Appendi x 7. 
Skilled workers are lost and labour productivity is decling. 
Another victim visited (Appendix 8) was a Senior Accountant in Local 
Government wh o was transferred t o Ngorongoro District . H e lef t hi s 
family i n Arusha town looking afte r th e smal l business h e ha d starte d 
earlier befor e hi s transfer . During , hi s absence , an d becaus e o f 
separation ther e occurred a  problem o f HIV/AIDS an d eventuall y h e 
become a  victim . A t th e momen t h e ha s n o employmen t no r th e 
business h e ha d starte d earlier , hi s wif e i s no longe r alive . Hi s only 
hope is the community and the Government . 
Looking a t work performance an d labou r productivity for those livin g 
with HIV/Aid s stil l i n employment, th e interviewe d population in the 
study are a showe d that: 17 7 people ou t o f 200 indicated that they ar e 
no longer productive while 33 indicated that they can be productive. 
It i s true that HIV/AIDS i s draining the work force an d employers ar e 
loosing many of their more experienced personnel and facing shortages 
of skille d workers , take a n exampl e o f the tw o victim s visited in th e 
Research study, a co-operative officer and a Senior Accountant. 
Research finding s indicate d tha t ou r curren t workforce , ar e th e 
employees, technician s an d th e student s wh o ar e th e majorit y o f th e 
population a t Levolosi . W e need, therefore , retai n this workforce and 
make i t mor e productiv e fo r futur e development . W e note d i n th e 
study tha t the victim s are poo r because they ar e unemploye d wit h n o 
income hence the y cannot affor d t o buy food, clothing and pay rent for 
accommodation. 
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4.6 Research question five: 
The las t researc h questio n o n th e sample d grou p o f Barmaid s wa s 
about whether they have attempted HIV/AID S screening . 
The researc h findings  indicated that many participants i n the researc h 
either di d no t lik e th e questio n a s a  resul t the y wer e no t happ y t o 
answer it . Th e grou p ha d 2 0 participants , onl y 4  mentione d t o hav e 
gone for testing, 10 did not answer and only six said No for testing. 
Depending on the nature of their work, Bar workers is the grou p very 
close to the infection of HIV/AIDS. Therefor e i t is very important for 
the worker s to b e sur e o f their health because other s ar e no t onl y bar 
workers but they are practising commercial sex. I t is indicated that the 
guidelines passe d b y th e Ministr y o f Health stipulating that al l Bar 
workers must take HIV/AIDS testin g is no longer practiced. 
4.7 Discussio n of Findings: 
The mai n tren d show n i n tabl e 1 , 2 , 3 , t o 4  an d figure s ar e briefl y 
discussed s o a s t o prepar e groun d wor k fo r answerin g th e sevent h 
question of the research. 
The questio n asks, as we are to understand that HIV/AIDS i s a threat to 
our lives and development, what suggestions o r opinions in getting rid 
of the disease . Indeed , this i s a challenge to Levolos i community , the 
Local Governmen t and the Central Governments in its efforts t o have a 
population free fro m HIV/AIDS . 
In th e first  instance , th e analysi s ha s reveale d tha t th e existin g 
population, about 98% are aware of HIV/AIDS Tabl e 1  and 2. Peopl e 
have accurat e knowledg e o n way s HIV/AID S i s contracted , 
transmitted, and how one can protect himself. 
The stud y reveale d tha t whil e muc h educatio n i n raisin g people s 
awareness ha s been delivered, a few have not changed thei r behaviour 
especially towards safe sex because o f traditional culture and attitudes . 
There ar e peopl e todat e who , don' t us e condoms . Som e peopl e ar e 
unable t o us e condom s becaus e o f alcoho l intak e an d becaus e o f 
traditional cultures. Thi s is a risk, as the disease trend is keeping high. 
Others ar e no t usin g condom simpl y because , the y believ e that thei r 
partners ar e safe . 
Therefore, we find  that the use of condoms is of crucial importance for 
both men and women including the married. I t is believed that women 
can b e force d int o unprotecte d intercours e b y thei r husband s o r 
partners. 
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From the findings , it is indicated that people living with HIV/AID S ar e 
getting much care fro m th e CBO s an d NGOs bu t much help is needed 
from Loca l and Central Governments. Th e Government must se e to it 
that HIV/AID S patient s ar e treate d i n hospitals fre e compare d t o th e 
present situatio n where they are forced to share the charges. Th e Local 
Authorities like the Municipality must work closely with people livin g 
with HV/Aid s i n all areas of the Municipalit y especiall y in providing 
medicines and canselling services. 
The Municipalit y shoul d establis h committee s a t war d leve l 
comprising o f Doctors, Nurse s an d ordinary people from  th e war d to 
be responsible with house to house training , giving treatment and also 
giving advice to people. 
It is noted fro m th e study that as the drugs fo r prolonging life ar e very 
expensive th e governmen t shoul d tr y t o subsidiz e fo r providin g the 
medicine free. Here, we don't hav e any problem with the Government 
to deliver the drug s to the people free but the problem is those peopl e 
using those drug s wit h fals e confidenc e an d they g o on spreading th e 
disease. 
It i s indicate d i n the stud y tha t HIV/AID S victim s are poo r an d ar e 
becoming poorer. A s the population group mostly affected ar e young 
people between th e age s 1 6 - 2 9 year s wh o are expecte d t o be much 
productive in the economy, their efforts ar e put in vain. I t is indicated 
that HIV/AID S victim s wh o wer e employee s i n Government , 
Organizations, NGO s ar e no t take n car e of f by thei r employer s onc e 
they ar e know n t o b e infecte d b y HIV/AID S instea d the y ar e 
transferred t o thei r hom e place s wher e the y don' t ge t an y assistanc e 
form th e forme r employer . The y sta y idl e withou t an y economi c 
activity but begging from peopl e and entire community . I t is believed 
that even those people who are seen as rich  for the time, it takes a  short 
period when you will fin d the victim almost poor. 
This i s becaus e the y ar e mentall y shocke d becaus e o f worries . 
HIV/AIDS ha s experience d sever e hindranc e t o persona l an d 
community development . HIV/AID S interfere s wit h economi c 
performance a t individual an d national levels. Moreover, economicall y 
disadvantages wome n are often compelle d to use se x a s a  commodity 
in exchang e fo r food, shelter, school fees an d other basic needs. 
The stud y als o reveale d a n increas e numbe r o f orphan s an d 
widowers/widows wh o nee d th e car e o f entir e communit y an d th e 
government. Ther e i s increased numbe r o f street childre n in Arusha 
Municipality than ever due to HIV/AIDS. A t present, th e Municipalit y 
and th e Governmen t ha s no t establishe d an y progra m fo r car e o f 
orphans no r street children and a t the late r the problem wil l expan d to 
be a National problem. 
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Most o f ou r youn g generatio n (th e youth ) wil l no t liv e t o se e adul t 
hood. Thei r energy an d educatio n wil l als o be i n vain. I n everyday, 
migrants fro m Arumer u and Mondul i District s are entering  Levolos i 
looking fo r job s an d commercia l se x fo r women . The y choos e 
Levolosi becaus e i s th e centr e o f the town , a  commercia l area wit h 
many bars, hotels, shops and cheap accommodation . Also , i t is a local 
brew area . I t ha s bee n observe d i n the stud y tha t a s cas h resource s 
decline an d reduce s possibilitie s t o inves t fo r incom e generatin g 
activities lea d t o reduce d acces s t o healt h an d othe r services . Th e 
capacity t o sav e an d inves t wil l als o b e significantl y reduce d thu s 
chances t o take active plans and decisions for improving livehoods are 
likely t o disappea r causin g povert y i n th e famill y an d communit y 
levels. 
It ha s bee n reveale d i n the stud y tha t thos e peopl e wit h n o jobs o r 
income ar e lookin g fo r money to make tw o ends meet? Wome n are 
found i n the trap once she has been promised money by a man. Also , 
young men are force d economically to play sex with the olde r women 
simply by promising the young man his well being. 
The effect s o f HIV/AIDS a t household and community levels are also 
affecting human , socia l an d economi c development . Today , what i s 
seen a s developmen t i n Levolos i suc h a s schools , urba n roads , 
Hospitals, communit y centres , markets , communication , bus stands , 
shops, tourist hotels and many others in five years to come, becaus e of 
HIV/AIDS ther e wil l b e n o developmen t a s skille d an d traine d 
personnel ar e los t an d labou r productivit y wil l decline . Tak e a n 
example o f Teachers Healt h workers, Technicians, Hotel keeper s an d 
agriculture staff . 
HIV/AIDS victim s should be encouraged t o work in groups, whereby 
they can receive education, training and counselling about thei r futur e 
development. W e can make them to be productive by allocating them 
funds fo r incom e generatin g activities . (mor e ca n b e observe d i n 
Appendix 9 and 10). 
Women i n urban an d rural areas face th e additiona l burden o f caring 
for famil y member s an d neighbour s wh o ar e sic k wit h HIV/AIDS , 
rendering their work load untenable. Th e sick are returning from urban 
centres t o traditional safety nets. 
The finding s indicated that knowledge about th e diseas e ha s increase d 
(at 85% ) tremendousl y bu t step s t o educat e th e youth s o n th e 
preventive measures stil l mor e needs to be done i n order to sav e live s 
of th e youths and children from contracting the disease. Parent s should 
also pla y thei r rol e by educatin g thei r childre n on th e effect s o f th e 
disease an d ho w t o protec t themselve s fro m contractin g th e diseas e 
which claims millions lives in the world. 
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Women economi c empowerment ma y be on e o f important step s that 
need to be taken in order to save live s of majority of women and girl s 
who hav e bee n engagin g i n commercia l se x i n orde r t o mak e end s 
meet. Amon g those, are the orphans. 
Women ar e to be give n the righ t to knowledg e and educatio n so that 
they get the means t o their own independence an d the means t o assis t 
others in the fight against HIV/AIDS . 
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CHAPTER FIV E 
CONCLUSIONS AND RECOMMENDATION S 
5.1 CONCLUSIONS : 
Arusha Municipa l Counci l reporte d it s firs t HIV/AID S patien t i n 198 6 and 
since the n th e numbe r o f cases ha s bee n increasin g and fo r Ja n -Jun e 200 4 
alone, the Municipality reported 224 new cases (For hospital based date only) 
with a  prevalence rate of 210%. Thi s shows that the counci l i s concerned on 
the way the disease trend is keeping high. I n that manner, the Counci l should 
not work in isolation rather othe r players must be involved , the Government, 
and NGOs, CBO s and individuals. Th e entire community must be involved in 
the fight  agains t th e disease . Thi s wa s als o stipulated in the nationa l policy 
guidelines. 
Following th e curren t situation , i t i s reveale d i n th e stud y tha t th e entir e 
community i s no t involve d i n th e comprehensive plans for the  contro l of 
HIV/AIDS. A t Levolos i ther e wer e n o evidenc e t o sho w tha t th e entir e 
community is involved in any activities against HIV/AIDS . 
It i s important also to mention here that plans for HIV/AIDS activitie s should 
start at the grass root levels instead of up-downward approach. I n this matter, 
HIV/AIDS committe e a t ward , Kitongoji an d Mtaa leve l shoul d be involve d 
fully fo r planning of HIV/AIDS a t their respective areas. 
The Government , a t thi s particula r time shoul d encourag e othe r actors , th e 
NGOs, CBOs , Religiou s institutions to work closely especiall y for caring for 
the people living with HIV/AIDS. Th e actors should be involved in all stages 
of th e progra m implementation , plannin g an d th e implementatio n o f th e 
activities. Th e Governmen t shoul d hav e clea r ne t workin g betwee n th e 
community, COBs , NGO s an d Loca l Governments . Fo r th e purpos e o f 
HIV/AIDS, intervention s al l the activitie s pertaining to th e diseas e mus t b e 
open and transparent . 
When the Governmen t is trying to distribute the drug s fo r prolonging the lif e 
for thos e people infected with HIV/AIDS , ther e is the dange r fo r the trend of 
transmission to keep high because of false confidence of those using the drugs. 
Not al l the people are honest, o r faithful a s long as they are health, they go on 
spreading the disease. 
This i s anothe r proble m which nee d th e effort s o f the Governmen t an d th e 
entire Community. Thes e are the side effects brough t about by life prolonging 
drugs a s those people using the drug s ar e stil l spreadin g the diseas e t o other s 
unless prope r counsellin g is don e t o th e users . A s the diseas e i s relate d t o 
poverty, effort s i n eradicating poverty mus t b e improve d so a s t o eliminate 
HIV/AIDS. 
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Another poin t t o be considere d here i s famil y separation , b e i t permanent o r 
temporary, suc h absence , especiall y when prolonge d ma y b e th e cours e o f 
HIV/AIDS. Ou r Government shoul d try now to avoi d unnecessary transfer s 
for som e of public services personnel. However , when it is mus t fo r them to 
move from  on e statio n t o another , the y mus t b e encourage d t o tak e thei r 
wives, or partners . 
This has occurred in Thailand where Transport Industries allowe d their drivers 
to take their wives or partners with them on long trips (cited by ILO, 2000). 
5.2 RECOMMENDATIONS : 
To improv e th e situatio n o f HIV/AID S epidemi c i n Levolos i an d th e 
Municipality a  number o f recommendations wer e suggested . Thes e ar e a s 
follows: 
• Raisin g awareness should be extended furthe r t o al l primary 
schools, secondary school s and Teacher Trainin g Colleges . 
There i s nee d t o for m pee r educato r group s i n th e war d 
level so as to help in awareness creation. 
• Aid s contro l committee s shoul d b e forme d i n grassroo t 
levels, ward , Kitongoj i an d Mta a t o b e responsibl e i n 
planning all HIV/AIDS activities. 
• People  livin g wit h HIV/AID S shoul d b e take n car e o f by 
the Loca l an d Centra l Government . Suppor t services , 
should b e extended . Hom e t o hom e educatio n t o b e 
encouraged. 
• Incom e generating activitie s should be established to people 
living wit h HIV/AIDS , orphans , widows , and widowers in 
working groups. 
• Screenin g Centres should be established in each ward of the 
Municipality and screening to be free . 
• T o promot e an d ensur e availabilit y o f goo d qualit y 
condoms t o al l users especiall y in Guest houses , Bars , and 
household. 
• Opennes s an d transparenc y abou t HIV/AID S activitie s t o 
be improved in all areas like the burials. 
• Arush a Municipal Counci l t o establis h a  Loca l newspape r 
about HIV/AID S an d distribut e th e pape r t o th e Loca l 
Community. HIV/AID S educatio n materials to be available 
in wards and schools. 
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• Th e CBO s a t war d leve l i s playin g a n activ e rol e i n 
prevention o f the disease , therefore fund s allocation s from 
the Municipalit y shoul d be considere d especiall y i n raising 
awareness. 
• Th e Municipa l Counci l shoul d establis h a  program o f care 
for th e orphans , widow s an d widower s especiall y i n 
education, health an d economic activities. 
• Th e Government mus t take care of the increase d numbe r o f 
street childre n cause d b y th e sprea d o f HIV/AIDS . 
Children centre s fo r tha t matter must b e considered . Also , 
the community must take care of their children especially at 
family level . 
• Th e Municipalit y shoul d co-operat e closel y wit h othe r 
actors NGOs/CBOs/busines s communit y an d th e 
community a t larg o to fight  wa r agains t HIV/AIDS . Clos e 
relationship between th e Municipalit y and other actors must 
be established . 
• Ther e i s need t o formulat e a  one stop centre (OSC) in each 
ward whic h wil l disseminat e genera l informatio n t o th e 
community about HIV/AIDS . Librarie s are incourage d fo r 
that matter. 
• Th e Governmen t shoul d pu t tim e limi t fo r socia l centres , 
such as the Bars , casinos, nigh t clubs . The y should not go 
beyond migh t night . Thi s is importan t ste p so a s t o avoid 
alcoholism, family instability and mental illness. 
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CHAPTER SIX 
6.0 IMPLEMENTATION : 
6.1 Introduction : 
As i t was revealed in the study that with the decline in cash resources i n most 
of Levolos i households , man y familie s faile d t o fill  th e incom e gaps . Thi s 
situation used as a 'trap5 b y the wel l income people to trap poor people mostly 
school girls who are forced to play sex with a man once she has been promised 
some money. 
Also, th e youn g boys pla y se x wit h olde r women simpl y b y promisin g the 
young bo y hi s wel l being . A s a  result s ther e i s a n increasin g numbe r o f 
HIV/AIDS infected school children.  Thoug h the study findings indicated that 
knowledge about the diseas e ha s increase d about 85% , still there is a need to 
take furthe r step s t o educat e th e youth s particularl y school children on th e 
prevention measures, otherwis e most o f these school children will no t liv e to 
see adul t hood , furthe r more , thei r energ y an d educatio n wil l als o be los t in 
vain. Thi s will affec t the Tanzanian future development . 
6.2 Implementation : 
The abov e explanatio n show s th e importanc e o f implementin g th e 
recommendation bullet one "Raising awarenes s should be extended furthe r 
to al l Primar y Schools , Secondar y School s an d Teacher s Trainin g 
Colleges". I n orde r t o achiev e this , th e evaluato r ha s prepare d on e yea r 
programme that wil l b e implemented by W A N A L E / K E U L CB O o f Levolosi. 
The activitie s below have bee n develope d t o achiev e a  particula r ou t pu t a s 
recommended in bullet one. 
1. Familiarizatio n an d introductio n meetings i n school and Teacher s 
training College. 
2. Formatio n of peer educator groups at ward level 
3. Trainin g of TOT fo r peer educator s 
4. Conductin g HIV/AID S awarenes s meetings/seminar s an d 
discussions. 
5. Identification s and or formations of HIV/AIDS awarenes s schools ' 
artist groups. 
6. Formatio n o f School s an d Colleg e HIV/AID S awarenes s 
committees. 
7. Organizin g inter schools HIV/AIDS awareness Bonanza. 
8. Establishmen t of inter schools HIV/AIDS awareness' s network . 
9. Conductin g project evaluation. 
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The detaile d descriptio n of the activitie s as mentione d above , th e outpu t i s 
given below: 
1. Familiarization visit s and introduction meetings in schools and teachers 
training colleges: 
The W A N A L E leadershi p and the project staff s wil l conduc t visits to primary 
and secondar y school s t o familiariz e themselve s wit h schools' , locations , 
surroundings an d management . Als o introduc e th e projec t t o school s 
Administration. Thes e visit s wil l buil d friendl y atmospher e an d commo n 
understanding betwee n th e projec t an d th e school s (teacher s an d students) . 
This is a necessary step for the project success . 
2. Formatio n o f Peer Educator groups at ward level: 
With the assistanc e o f Ward Education Officers, th e projec t wil l facilitat e the 
identification o f Volunteers both mal e an d femal e i n eac h war d t o b e pee r 
educators. Th e identified ones wil l b e organize d into groups o f Eight people 
each, and each group will be assign particular schools to work with. 
3. Trainin g of TOT fo r peer educators: 
The succes s o f the project depend s ver y much on how the message i s carried 
out t o targete d audience . Th e peer educator s a s th e facilitator s a t th e gras s 
root leve l wil l b e traine d on . Th e HIV/AIDS , disseminatio n effect s an d 
impacts, counselling , method s o f HIV/AID S prevention , method s o f 
conducting meetings an d discussions and other relevan t topic s that wil l mak e 
them become very effective in their tasks. 
4. Conductin g HIV/AID S awareness meetings/seminars/discussions: 
The member s o f pee r educato r grou p wil l facilitat e an d hol d meeting s i n 
schools wit h teacher s an d students . Wit h assistanc e an d support s fro m 
teachers and schools HIV/AIDS awareness committee s they will organise inter 
classes discussions and debates on various topics concerning HIV/AIDS. 
5. Identificatio n and formation of HIV/AIDS awareness artists groups in 
schools: 
The projec t wil l facilitat e identification and encourage th e formation of choirs, 
traditional dances , Dram a groups etc . i n schools which wil l b e use d t o rais e 
awareness i n schools . Th e projec t wil l suppor t th e artist s group s wit h 
equipment an d tool s necessar y fo r thei r activitie s such a s uniforms , drums , 
lord speakers etc . Thi s support wil l als o motivate them. Th e project wil l als o 
provide transport t o drama groups s o as to be mobile in different area s of the 
Municipality. 
36 
6. Formatio n o f schools and college HIC/AIDS awareness committees. 
The project wil l facilitat e the formatio n o f HIV/AIDS awarenes s committee s 
in eac h school . Th e role o f these committees wil l b e a s a  Linkage between 
peer educator s an d schools  (teacher s an d students) . Als o the y wil l b e 
responsible fo r coordinatin g al l th e activitie s pertainin g t o HIV/AID S a t 
school level . 
7. Organizin g Inte r schools HIV/AIDS Awareness Bonanza: 
The project i n collaboration with schools  awareness committees wil l organiz e 
the Inte r School s HIV/AID S awarenes s bonanz a annually . I n thi s Bonaza 
event, student s from all project schools  wil l participat e i n various sports suc h 
as football , basket ball , etc . also perform traditional dances, drams , choirs etc. 
In th e Bonanz a HIV/AID S awarenes s message s wil l b e delivere d t o th e 
participants. 
8. Establishmen t of Inter schools HIV/AIDS awareness network: 
The project wil l facilitat e the formation of inter schools HIV/AIDS awarenes s 
network. Thi s network wil l functio n as a facilitator of exchange o f knowledge 
and experience s o n HIV/AID S awarenes s creatio n betwee n variou s school s 
within the project area . 
9. Conductin g projec t evaluation: 
The project wil l carr y out evaluation s o f its activities at the en d o f phase two 
in Decembe r 2006 . Th e consultan t wil l b e hire d to facilitat e th e evaluatio n 
exercise in a participatory approach. Th e project stakeholders ' representative s 
will participate in the evaluations . 
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Logical framework: 
Below is the logica l framework approach matrix detailing the important monitoring indicators/process: 
Output: Awarenes s raised on HIV/AIDS to all Primary Schools, Secondary School and Teachers Training Colleges in Arusha Municipality: 
N A . ACTIVITIES INDICATORS M E A N S O F 
V E R I F I C A T I O N 
I M P O R T A N C T 
ASSUMPTION 
RESOURCES 
1 Conducting familiarizatio n 
visits and introduction 
meetings i n schools and 
teachers training college. 
i . Number of visits, and 
meetings done . 
i i . Lis t of schools/colleges 
visited. 
i i i . Lis t o f people introduced 
i. Monthl y report s 
i i . Familiarizatio n visits 
and meetings report s 
Head of schools and 
college are willing and 
available for the 
meetings. 
-Transport 
-Stationery 
-Lunch allowance 
2 Formation of Peer 
Educator groups a t ward 
level. 
i . Lis t o f people Volunteered 
to become HIV/AIDS pee r 
educator. 
i i . Lis t o f peer educato r 
groups formed in each ward 
i . Quarterl y and Annual 
Reports. 
i i . Lis t of Peer educato r 
groups available in each 
ward. 
People are willing to 
Volunteer as HIV/AID S 
peer educator . 
-Transport 
-Stationery 
-Allowances 
-Facilitator. 
3 Training of TOT for peer 
educators 
i . Lis t o f peer educator s 
trained 
i i . TO T training report. 
i . Quarterl y and annual 
reports. 
i i . Pee r educators TOT 
training report. 
Municipal Official s 
CBO management team . 
-Transport 
-Venue 
-Allowances 
-Consultant 
-Stationery. 
4. Conducting HIV/AID S 
awareness 
i. Numbe r of 
Meeting/Seminars/Discussio 
i . Monthly , quarterly and 
annual project report . 
-Pupils and students 
willingly devote their 
-Peer Educators 
-Allowances 
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Meeting/Seminars/Discussi 
ons in schools and 
colleges. 
ns held. 
i i . Numbe r of students and 
teachers participated in the 
meetings/seminars/discussio 
ns. 
i i . Schools/Colleg e 
HIV/AIDS awarenes s 
committees quarterl y 
reports. 
extra-curriculum time 
for HIV/AID S 
awareness meetings, 
seminars an d 
discussions. 
-Schools and college 
managements supports 
HIV/AIDS awarenes s 
meetings an d discussions 
in their institutions. 
-Stationery. 
5. Identification and 
formation of HIV/AID S 
awareness schools artis t 
groups. 
i . Numbe r of lists of Artists 
groups forme d in each 
school/college. 
i . Quarterly/annua l 
reports 
i i . List s of HIV/AID S 
awareness artists groups 
actively available in 
schools. 
There is a will and artists 
talents among the 
students. 
-Facilitator 
-Allowances 
-Stationery 
-Music equipment s 
-Uniforms 
-Loud speakers 
6 Formation of schools and 
college HIV/AID S 
awareness committees . 
i . Numbe r of HIV/AID S 
awareness committee s 
formed in schools. 
i . Quarterl y and Annual 
Report. 
Head of schools and 
college continue strongly 
to support HIV/AID S 
fighting campaign. 
-Facilitator 
-Allowance 
-Stationery 
7. Organizing Inter schools 
HIV/AIDS awarenes s 
Bonanza. 
i . Lis t o f schools 
participated in the Bonanza. 
i i . Numbe r of people 
attended the Bonanza in 
gender basis. 
i . Annual/repor t 
i i . Bonanza report. 
Head of schools and 
college strongly suppor t 
HIV/AIDS awareness 
campaign. 
-Facilitator 
-Allowances 
-Stationery 
-Loud speakers 
-Generator 
-Posters. 
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8. Establishment of Inter 
schools for HIV/AID S 
awareness network. 
i . Lis t o f HIV/AID S 
awareness schools contact 
people available. 
i i . Inte r schools and college 
HIV/AIDS awarenes s 
committee meetings 
schedules available. 
i . Quarterl y and Annual 
Reports. 
i i . Inte r Schools 
committees meeting s 
minutes. 
-Municipal officials of 
Departments of 
education and health. 
-Head of schools 
-Media officials . 
-Allowances 
-Stationers 
-Transports 
-Facilitator. 
9. Conducting project 
evaluation 
i . Evaluatio n report 
available 
i . Evaluatio n report 
i i . Annua l Project report 
-Municipal official s 
-CBO Management 
officials 
-Stake holders: 
-Transport 
-Allowance 
-Stationers 
-Consultant. 
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The Action Pla n activities schedule: Januar y -  Decembe r 2006: 
NA. ACTIVITIES MONTHS RESPONSIBLE 
JAN. FEB. MAR. APR. M A Y JUNE JULY AUG. SEPT. OCT. NOV. DEC. 
1. Familiarization visits and 
introduction meetings i n 
schools and teachers training 
college. 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
W A N A L E Chairperson , 
Project Coordinator , Project 
Supervisors. 
2. Formation of Peer educato r 
groups a t ward level. 
X X X 
X X X 
Project Coordinator, Ward 
education Officer . 
3. Training o f TOT fo r Peer 
educators 
X X X 
X X X 
X X X 
X X X 
Project Coordinator. 
4. Conducting HIV/AID S 
awareness 
meetings/seminars/discussions. 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
Project supervisors , Pee r 
Educator groups . 
5. Identifications an d or formation 
of HIV/AID S awarenes s 
schools artists groups. 
X X X 
X X X 
X X X 
Schools HIV/AID S 
awareness committee s 
-Drama groups . 
6. Formation of schools and 
college HIV/AIDS awarenes s 
committees. 
X X X 
X X X 
X X X 
Project supervisors , Pee r 
educators, Hea d of schools/ 
college. 
7. Organizing Inter schools 
HIV/AIDS awarenes s Bonanza 
X X X 
X X X 
X X X 
X X X 
X X X 
X X X 
Project Coordinator , Head of 
schools, Schools awareness 
committees. 
8. Establishment o f Inter Schools 
HIV/AIDS awarenes s network. 
X X X 
X X X 
X X X 
Project Coordinator , Head of 
Schools/Colleges, Schools 
awareness committees . 
9. Conducting Project evaluatio n X X X 
X X X 
X X X 
W A N A L E Chairperson , 
Project Coordinator 
-Consultant. 
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Activities: Budge t (in Tanzania shillings): 
Project Name: HIV/AID S Pilot Programme for Levolosi ward, Period: 2006. 
Items: Awarenes s raised on HIV/AIDS to all Primary schools, Secondary schools and Teachers training colleges in Arusha 
Municipality. 
NA. ACTIVITY TARGET UNIT U N I T C O S T TOTAL 
1. Familiarization and introduction Meetings in schools 
and teachers training colleges 
26 Meetings 15,000 390,000 
2. Formation of peer educator group s a t ward level 7 Groups 60,000 560,000 
3. Training of TOT fo r peer educator s 42 People 1,540,000 22,680,000 
4. Conducting HIV/AIDS awarenes s meetings/seminar s 520 Meetings/Discussions 20,000 10,400,000 
5. Identifications and formation of HIV/AIDS awarenes s 
schools artists group s 
42 Groups 100,000 4,200,000 
6. Formation of schools and college HIV/AID S 
awareness Committees 
26 Committee 20,000 520,000 
7. Organizing Inter schools HIV/AIDS awarenes s 
Bonanza 
1 Bonanza 6,730,000 6,730,000 
8. Establishment of Inter schools  HIV/AIDS awarenes s 
network 
3 Meeting 1,000,000 3,000,000 
9. Conducting Project evaluation 1 Evaluation 4,680,000 4,680,000 
Total 13,185,000 53,160,000 
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Fund Raising Activities: 
In Orde r to implement HIV/AIDS Pilo t Programme for Levolosi ward an planned, there is a great need to have funds. A  total of Tshs. 53,160,000/= 
wil l be required to run the programme as from January to December 2006 according to the Budget. Th e CBO is currently looking for financial 
Assistance as per below schedule: 
• Donors : Gil l Foundation 17,350,000/ = 
- TACAID S D S M 15,000,000/ = 
• Arush a Municipal Counci l 10,000,000/ = 
• Religion s Institutions and other stakeholders 10,810,000/= 
Total Tshs. 53,160,000/ = 
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No. Foo t Notes 
1. Tanzani a Government Urba n Council Act.No.8 of 
1982, Government Printer , Dar es Salaam 
2. Burea u of Statistics, Population Census 2002 , 
Government Printe r 2003, Dar es Salaam 
3. Loca l Government Reports , Arusha Municipal 
Council 
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